MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-030295
DEPARTMENT F UaLicC HEALTH AND w FAR y
o Llﬂeglalrnhon District No. ji-____ E3_],..8_.F'rimm'y Registratien District No 10.0.3_____Regi:har'l No. -_?60.5.__ STATE FILE NUMBER

DO NOT WRITE AMENDED ey S -
ON THIS STUS ECE ARG 1903
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

2. COUNTY 8. STATE yr b. COUNTY sdminion)

V$ 300
Rev. 4/59

b. C&‘I’Y {!f outside corporate limits, gwa TOWNSHIP only} Length of stay in 1b c. CITY Inside Limin

TOWN oy AOUl < TOWN T A OU/.f Yes [] Ne [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reride on Farm
HOSPIT, ADDRESS

|Nsmunonyzf‘f [AfAYE 7TE Yes(J No[d 4’1! /A}'AYETTFM Yes [ No [l

DATE AMENDED

/

=)

3. NAME OF DECEASED Firat Middle . -Last 4. DATE Month Day Year

e JoMN G MINSTERMANN | R TyLy a7t 943

5. SEX .| 6. COLOR OR RACE 7. Married [] Never Married [] [9. DATE OF BIRTH | ¥. AGE (isst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

L
(& : .
o, ' ﬂALg‘ WHITE Widowed Sd Diverced [J 1A J’M 7'2 Months I Days Houu—r Min
o
2

10a. USUAL OCCUPATION {Glve Innd of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Ciry and state or country) | 12. CITIZEN OFf WHAT COUNTRY

RETIRED Bas7ALI 44" B Er sT.1ours FIRE DE , ST.Louls Mo, /=5 -A

13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNowN UNKNowWN MINNIE PTINSTERMANY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . |17, INFORMANT Address

[Yas, Wbunknown] I(If ye1, give war or dates of ser| dj .rc 2 r i!:rj Zﬂfﬂ y[-'fff AVF

t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () e Lid A Ly &L ,

DOCUMENT

7.
Contioms. a1 201 _ARTERI0OSCLEROT; C HERRT DISEAE 2
] DUE TO (<) ' %9\0 0

above coute (2),
PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not related t¢ the terminal PART L) If decessed way female was

lying c¢ause last,

stating the under-
disesse condition given In PART I (a thera a pregnancy in last 90 days.

I ] Yes I O Nu_l_ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? o (m] O
YES(O NON"
20c. TIME OF Hour Month, Deay, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

. | attended the deceased fro [ Y m_\l%%_/@:d last saw mlliw ol v

Danth occurred at =~ {+ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

{Dagrea or title) ; 22]: ADDRESS é 22c. D, T;?NED
éOCATION (City, tpwn, or :nunrv)

23c. NAME OF CEMETERY OR CR MATOEY '(SMI'.)

Mf‘/ ‘ r ”Aﬁgﬁﬂng\'ﬁ)CAl REG. : REGa”/R.SIS NATU
JUL 24 1963 Bl 2.0 /7 2.

{Licansed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

waorking under my personal supervision. /é/%
Student Signed_. “" —‘g?-

Signature of Student Embalmer
|censed Embalmer Np% %5
P. O. Address J{ / II&C"IM/'J //70

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign,.in_his OWN handwriting.
; I this body is ‘not embalrned fact sh0uld ‘be 50 stated above.

%

RN




